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l e = e e o RQJENTIAL HAZARDOUS WASTE SITE sserc ty o
¢Kn— IDENTIFICATION AND PRELIMINARY ASSESSMENT

. HO‘[E This form {s completed for each polental hazardous waste site to help et priorities for slte inspection. The informetion
submitted on thig form s based on available records and may be updsated on subsequent forms as a result of nddonnnl inguiries

“ 1 and on-site lnlpoclionl.
GENRERAL INSTRUCTIONS: Completu Sections ] and III through X as completely as possible before Secton 11 (Preliminary
Assessment), File this form In the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection
Agency; 8ite Tracklng System; Huzardous Weste Enforcement Task Force (EN-335), 401 M S5t, SW; Washington, DC 20460.
1. SITE IDENTIFICATION
A. SITENAME B. STREE T (os other Ident!fier) ]
¢ qe//Vevv crsey 2; 2
C. CiTY D. STATE E. ZIP CODE F. COUNTY NAME
CR‘Q ‘r [ 4/321’ quﬂan
G. OWNER/OPERATOR (i1 known)
1. NAME 2. TELEPHONE NUMBER
/(/e‘v evsey Zrac
M. TYPE OF OWNERSHIP .
[ reoerar  [J2. sTaTte []3. county [Ja mumcipar s PriVATE  [d6 UNKNOWN
I. SITE DESCRIPTION -
g - ; S ' ] «
éab P! Ie c_ampos'eJ o'fl VeJhl&p; 'me 3 ""H'U apowd" 0
- HOW IDENTIFIED (i.e., cltizen's complaints, OSHA cltations, etc.) K. DATE IDENTIFIED
(0., day, & yr)
Fol¢havddt
L. PRINCIPAL STATE CONTACT
1. NAME 2. TELEPHONE NUMBER
Bab Wenovmv j E. P,A ROCk'ﬁ’VJ '?t;l'dn 1S - 987 - 770%
ILIPRELIMINARY ASSESSMENT (complete this section last)
A. APPARENT SERIOUSNESS OF PROBLEM
. wiGhH [Tz mepium [J3. Low {Ja nNoONE {Js unknown
8. RECOMMENDATION -
{J1. NO ACTION NEEDED (no hasard) ] 2. IMMED!ATE SITE INSPECTION NEEDED
- A. TENTAT'VELY SCHEDULED FOR:
[ s $iTE INSPECTION NEEDED
a. TENTATIVELY SCHEDULED FOR: : b. WiLL BE PERFORMED BY:
- b, WILL DE PERFORMED BY: N R
< 4. SITE INSPECTION NEEDED (low priority)
Sy 4 N . . . N
C. PREPARER INFORMATION
1. NAME 2. TELEPHONE NUMBER 3. DA fE (mo., day, & yr.).
Z/Z; E*—I‘ Gi2) CC3- 75 )2-22-5 P
III. SITE INFORMATION
A. SITE STATUS
[ s.IAcTIVE (Those g,-..gu.m.x or 2 INACTIVE (Those Q:. OTHER (specify):
munlcipal altes which are being used altes which no Ionger recelve oee sites that include such incidenta like *“‘midnight dumping’’ where
for wasle treatment, storage, or disposal wagtes,), no regular or continuing use of the stte for waste disposal has occurred,)
on s continuing baals, sven I iintre—
quentiy.),
A
B. IS GENERATOR ON SITE? o .
D 1. NO gz YES (specily generstor’s fow—digit SIC Code):
C. AREA OF SITE (In acres) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COOEDINATES
[9\ 1. LATITUDE (deg.~min.—sec,) . lz. LONGITUDE {(deg.—min.—s0c)
E. ARE THERE BUILDINGS ON THE SITE? - - L — .
Rh.no  [J2 vespectyy: EPA Region 5 Records Ctr. : :
‘“'uwmmmw Confinue On Rcvrr.\‘l_'
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_IV_CHARACTERIZATION OF SITE ACTIVITY

Indicate the maine site activitv/ies) and details relaling to cach activity by maerking ‘X’ in the appropriate boxes.

- -

, P AN Ll‘ X b x “
.‘-IL ) . A. TRANSPORTER B. STORER —1 C. TREATER —-{ D. DISPOSER . .
) t. RANL - — -~ o - 1. PILE V. FILTRATION - LANDFILL
= ‘a. srmip 2. SUNFACE IMPOUNDMENT 2. INCINERATION R. LANDFARM
1. BARGE 3. ORUMS 3. VOLUME REDUC TION . OPEN DUMP
4. TRUCK 4. TANK. ABOVE GROUND 4. RECVCLI'NGIRECOVERV . SURFACE IMPOUNDMENT
S. PIPELINE S. TANK. BELOW GROUND S. CHEM./PHYS. TREATMENT - MIDNIGHT DUMPING
L__-e. OTHER (xpecify): _—e. OTHER (specily): 8. BIOLOGICAL TREATMENT - INCINERATION

7

- WASTE OllL REPROCESSING

- UNODERGROUND INJECTION

SOLVENT RECOVERY

9. OTHER (specily):

- OTHER (apociiy):

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED -

,?P}/‘/C(C ll«) becn O/""'& .a'ﬁveu( é‘n f:‘/” on ﬂt (P"fe’é' 'Fu‘v é%

V. WASTE RELATED INFORMATION

A. WASTE TYPE

[J1 unkNown

{(Ja. viquip

BB souio

(Ja. stuoce

{Ts. cas

P31 unknOwN

[Js. Toxic

[ J1o. OTHER (specity):

B. WASTE CHARACTERISTICS
[J2. corrosive
()7 rReacTivE

[J3. ieniTABLE

[Js. iNERT

[[Ja raploACTIVE
[Js. FLAMMABLE

[Js HIGHLY VOLATILE

C. WASTE CATEGORIES

1. Are recorda of wastes available?

Specify items such as manifests, inventorien, etc. below.

2. Estimate the amount(specify unit of measure)of waste by category; mark ‘X’ to indicate which wastes are present.

a, SLUDGE

b. OIL

c. SOLVENTS

d. CHEMICALS

e. SOLIDS

f. OTHER

AMODUNT

AMOUNT

AMOUNT

AMOUNT

AMOUNT

(»v-/f'lu“")

AMOUNT

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEAS
{dqcves x‘{ﬂfi

%y

UNIT OF MEASURE

[1)PAINT,
PIGMENTS

XJtmony
WASTES

‘liiHALOGENATED
SOLVENTS

(1) ACtDS

B

X
{1 FLYASH

LABORATORY

' e HARMaACEUT.

{2)METALS
SLUDOGES

K

(21O THER(specily):

IZ)NON-HALOGNT01
SOLVENTS

(2)PICKLING
LIQUORS

(2) ASBESTOS

{2)HOSPITAL

(IPOTW

{4)ALUMINUM
SLUDGE

-

1Y OTHER(apecify):

(MO THER(spacify):

(B CcaUusTICS

1MMILLING/

MINE TAILINGS

(3IRADIOACTIVE

(4) PESTICIDES

FERROUS

..

SMLTG. WASTES

(4)MUNICIPAL

(BIDYES/INKS

(8)

NON-FERROUS
SMLTG. WASTES

IO THER(specify):

() CYANIDE

(TIPHENOLS

(B HALOGENS

18) OTHER(spactly):

PCs
L
<
(10IME TALS
L NN OTHER(epecily)
i
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'S \". YAS,I,E RELATED INFORMATION (ccntinurd)
§ 3 UisT sUBs. TP SRS  PUY FOWSE RN WHICH MAY BE ON THE SITE (1isce in desconding order SPORA PRIFAIST —~

. Stnelfing Residue

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KHNOWKR OR REPORTED TO EXIST AT THE SITE.

V]. HAZARD DESCRIPTION

8.
POTEN- c. D.DATE OF
A
A.TYPE OF HAZARD TIAL NeicERD INCIDENT E. REMARKS ,
HAZARD K iX* (mo.,day,ys.)
(mark 'X*) (mar )

1. NO HAZARD

2. HUMAN HEALTH

3. NON-WORKER
CINJURYZEXPOSURE

4. WORKER INJURY

CONTAMINATION
"OF WATER SUFPLY

- CONTAMINATION
'OF FOOD CHAIN

7 CONTAMINATION
"OF GROUND WATER

CONTAMINATION

b OF SURFACE WATER

DAMAGE TO
" FLORA/FAUNA

XXX

10. FISH KIiLL

CONTAMINATION

Y- oF aIR

12. NOTICEABLE ODORS

13. CONTAMINATION OF SOIL

14. PRO

PERTY DAMAGE ~

FIRE OR EXPLOSION

SPILLS/LEAKING CONTAINERS/
RUNOFF/STANDING LIQUIDS

17.

SEWER, STORM

DRAIN PROBLEMS

18. EROSION PROBLEMS

10. INADEQUATE SECURITY

20. INCOMPATIBLE WASTES

21. MIDNIGHT DUMPING

22. OTHER (epeciiy):

EPA Form T2070-2 (10-79)
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' [}
] 4 AIR PERMITS

[ R Vil. PERMIT INFORMATION

LA. INDICATE ALL APPL]EABLE PERMITS HELD BY THE SITE.

-] 1. Nnpoes PERMIT [ ] 2. SPCC PLAN [CJ 3. sTATE PERMIT (spacify):

(] s. Locat PERMIT [] 6. RCRA TRANSPORTER

[C]) 7. rRcra sTORER [ ] 8. RCRA TREATER [_] 9 RCRA DISPOSER

[ 10. OTHER (specity):

8. IN COMPLIANCE?

(31 ves X 2 no

.4. WITH RESPECT TO (list regulation name & number):

(7] 3. unxNoOwN

VIII. PAST REGULATORY ACTIONS

(] a.nonNe (] .. YES (summarize balow)
ths
+ -'.'.
r'..
IX.INSPECTION ACTIVITY (past or on-going)
[] a. noNE [] e. YES (complete itema 1,2,3, & 4 below)

2 ODATE OF
PAST ACTION
(mo., day, & yr.)

3 PERFORMED -

1.TYPE OF ACTIVITY ay:
(EPA/State)

4. DESCRIPTION

Sq.\":n., s]’.,;‘,,d-‘m - 3378 T ERA.

Couct~ 0"*199'4 Sa-~p ,"'j

X. REMEDIAL ACTIVITY (past or on-going)

D B. YES (complete itema 1,2,3, & 4 below)

PJ a. NONE

2.DATE OF
PAST ACTION
(mo., day, & yr.).

3. PERFORMED

.TYPE OF ACTIVATY B8Y:
(EPA/State)

4. DESCRIPTION

information on the first page of this form.

NOTE: Based on the information in Sections Il through X, fill out the Preliminary Assessment (Section Il)
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